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Abstract 

In this paper we discuss the role of ICT in the communication of health messages, how the Internet can be used to collect 
health information, strategies and skills development, and major barriers and difficulties in the collection of health information.  
Health communication focuses on developing effective messages in various media. It is a critical platform for messaging about health 
literacy. Even though it is used in a broader sense, the term health communication has a long history. Sustainable development is 
crucial for social development in particular as part of the Sustainable Development Goal (SDG 3). There has been substantial progress 
in improving the health of millions of people. At least half the world's population, however, has still no access and information on 
essential health services. You can increase your community's awareness of the importance of good health, healthy living and the right 
to quality care for people, especially for the most vulnerable, such as women and children, in the promotion and protection of yourself 
and others. But for all of these to work out, you should have some knowledge of what it is, what it is to communicate, how to collect 
information, etc. Technology plays an important role in communicating information in this age of information. Health life can be 
ensured by better use and improvement. 

 
Keywords: Health Communication, ICT, Health Literacy, Health IT, COVID19. 
 
Introduction 

Health Communication studies and uses communication strategies to inform and influence health-improvement decisions and 
actions. It has clear goals in favour of changing, raising awareness, learning and, as necessary, changing attitudes and beliefs.  For 
years, strategic approaches have been implemented informally for communication of health messages and information. The term 
health communication came to be first used in 1961 when the National Health Council organised a national forum on health issues 
(Helen, 1962). This term was again used in 1962, when Surgeon General Luther Terry held a health communications conference to 
discuss how different communication techniques can be used to provide health information to the public (US Department of Health 
Education and Welfare, 1963). The term was officially adopted in 1975 by the members of an interest group at the ICA. In 1997, 
health communication in the broader fields of Education in the field of public health with the promotion of health and health 
communication was recognised as subjects to thorough growth and change by the American Public Health Association. In 1997, the 
American Public Health Association recognised health communication as the subject of comprehensive growth and change in broader 
fields of public health education and health promotion and communication. 

 
Importance of Health Communication 

We should know the six principles set forth by the World Health Organization, which describe the role of the communication 
system in the health sector, before understanding the need for health communications.   
1. Accessible for decision-makers: Communicators should identify all available channels and map their comparative capabilities in 

order to reach priorities. The use of the correct mix of channels helps to empower audiences to take informed decisions. 
2. Decision-makers: Communicators must understand the target audience's knowledge, attitudes and behaviours to create messages 

to overcome obstacles to decision-makers and to encourage them to take recommended actions. 
3. Credible and trusted: the renown of the WHO is a crucial factor in deciding whether individuals act on their advice and guidance. 

The more WHO policymakers rely on the information provided by the organisation, the more likely they will believe and act. 
4. Relevant for decision makers: Communications must help decision makers understand that there is a health risk for themselves or 

those who care for them, that the risk can be severe and that they can reduce this risk through the measures they propose. 
5. Punctual decision-making: All health problems are subject to the timely provision of information, consultation and guidance by 

the WHO so that the public have the information they need to take suitable health decisions. 
6. Comprehensible for decision makers: a wide range of decision makers is communicated by WHO. Some people have medical and 

public health backgrounds and are reliant on the WHO for technical data. 
 

Many major audiences, however, are not technical experts. In order to understand the risk to health and take appropriate action, 
you need information that is easy to understand. 
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From this point of view, the need for communication with health arises which can reduce awareness level by: 
Increase risk perception; strengthen positive behaviour; influence social standards; enhance the availability of support and 

services required; enhance individuals' ability to change or improve their health. 
 
Objectives 
1. To study relation between Health Communication and Media  
2. To Study the role of health communication during Pandemic  
3. To study the challenges in communicating the health issues.  
 
Methodology 

The paper is the result of exploratory investigation. For the current examination, auxiliary information sources were utilized 
to assemble data. The required and appropriate information was assembled from public and unfamiliar distributions, books, papers, 
and different sources. 
 
Health Communication and ICT 

By providing new and more efficient ways to access, communicate and store information ICT can play a crucial role in 
improving health care for individuals and communities. In developing countries, ICTs can help bridge the data gap emerging in 
healthcare—between health care practitioners and their communities, and between health research professionals and professionals 
who need it by developing databases and other applications. The ICTs may also improve the efficiency and prevention of medical 
errors of the health system.  In developing countries, ICT can directly and indirectly affect health conditions. It can work directly 
through improved medical care and prevention of diseases. It also indirectly addresses the health status of the public by its 
consequences for broader health drivers, such as growth, households' economic position and social infrastructure. The second role is 
that it serves to inform and train doctors in developing countries in the application of knowledge progress as an Instrument for 
Continuing Education and Lifelong Learning.  

 
  The second aspect is its application as a delivery mechanism for poor and remote sites of a wide variety of services, including 
advice on how to deal with and minimise the consequences of natural catastrophes, from improved public health education to 
emergency services. 
 

Third, its potential as a mechanism to increase governance transparency and efficiency, thereby enhancing the availability 
and delivery of publicly provided health services. 
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Health IT 
Health IT refers to healthcare providers in electronic systems and is increasingly used by patients for the collection, sharing 

and analysis of health information. The term Health Information Technology (HI). 
 
The ability to access information, to facilitate communication and to improve efficiency in almost all aspects of life has been 

greatly improved by technological innovations. Similarly, technology is a major promise that emerges at the forefront of the healthcare 
and the public health industries, to have a direct impact on the health of populations and access to critical information on public health. 

 
Technology can also overcome barriers to reaching different populations in order to meet their needs and use vaccination 

interventions on health information technologies. 
 

Health Communication Strategies  
The materials reflect situations in which 'old and ever new' media and health communication analyses often include the 'old' 

and 'new' technologies because they constitute a large part of a media (print alone isn't a 'ICT,' but this definition doesn't always show, 
because the literature show that the Internet also increasingly provides content that has been traditional 'print,' and that there are The 
literature collected highlights the importance of communication for development discourses in many ICT and the importance of 
communication processes when discussing the effectiveness of ICT.   

 
Health Literacy 

Health literacy is often defined as "the degree to which individuals are able to acquire, process and understand basic health 
information and services needed to make adequate health decisions" and is typically used in the health sciences and communication 
fields. It focuses on the capacity of the individual to make decisions. There is, however, also a definition in which the cognitive and 
social skills are emphasised and the objective is to promote and sustain a person's health. 

 
"Health literacy represents the cognitive and social skills which determine the motivation and capacity of people in the field 

to access, understand, and use information to promote and maintain good health." The World Health Organization Health Promotion 
Glossary outlines the concept in the following ways: 

 

 
 
Literacy on health information 

As a concept, information literacy was introduced in the early 1970s and since then it has been used in organisational 
contexts and shared in other information environments within information management. The way to achieve individuality is 
progressively moving away from the focus on individual skills. 
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Health Information Literacy is a related concept that describes health information behaviour and that includes the search and 
use of health or medicine data (HIL). 

 
The Medical Library Association defines HIL as a means of understanding a need for health-related information, of knowing 

how and where health information should be found, and of evaluating and using it in everyday life in order to make correct health 
choices. 

 
The concept consists of a combination of literacy on health and information. According to a widely used definition, an 

informational person is able to determine the amount of information necessary; efficiently and efficiently access that information; 
critically assess that information or its sources; integrate the selected information into the know-how base; effectively use it to achieve 
a particular goal; and, to understand the economic, legal aspects of it. 

 
Dissemination of information 

The study and use of the strategies of communication to inform and influence health decisions of individuals and 
community’s links communications and health to areas and is increasingly recognised as essential element for improving personal as 
well as public health. Dissemination is the targeted dissemination to specific public health or clinical practise audiences of information 
and intervention materials. The aim is to disseminate knowledge and related evidences. Health and ICT dissemination take place via a 
range of channels, social contexts and contexts. 
 
Health Information Outlook 

Health literacy may be provided by governmental, media, civil society, political leaders, and even academic and research 
organisations. In developing and implementing health related strategies, the government can play a decisive leading role. The 
insurance sector, policy makers and education institutions are also other stakeholders." The long-term solution is to "improve public 
literacy" across schools and other communities. 

 
Governments can play an important role in developing and applying policies to promote health literacy through the provision 

of sustainable funding, the establishment of special projects, the coordination of actions across sectors and the performance of regular 
monitoring of health literacy. In poorer areas it is particularly important to increase and measure health literacy (forces and needs) so 
that vulnerable populations can take early and on-going action to promote their health in order to prevent acute and chronic conditions 
and to promote effective and curative treatment. 

 
Government institutions, advocacy groups, media organisations, researchers and other stakeholders may all conduct 

communications. You can use different techniques to report evidence to better understand it to the target audience. 
 

Individuals 
The individual is the main objective of health-related change because it affects individual behaviour. Communication can 

affect the awareness, understanding, attitudes, self-efficacy and behavioural change skills of an individual. For instance, counselling 
on the reduction of sexual risk and HIV testing are an efficient means of changing behaviour and protecting health. 

 
Campaigns through New Media, Print, TV, Radio 

Health communication research also includes a review of many communication channels between providers and consumers, 
members of healthcare teams and support groups. 

 
You should have seen and heard PSAs on vaccination, child care and maternity care and other health-related issues in 

newspapers, magazines, radio and television. Public announcements and awareness programmes are also still being carried out in rural 
areas. 

Much res 
earch was conducted through a wide range of personal communication media (e.g., telephoning, mail, fax, e-mail) as well as 

mass media (e.g., radio, tv, film, billboards). The largest communication programme in the world was launched in India on 7 April 
2012. The programme Swasth Bharat" is broadcast by 30 Doordarshan Regional Kendras and 29 All India Radios, covered by 27 
States. All of these stations are broadcast. Five days a week in prime time, the half hour programme was broadcast in regional 
languages. The programme aimed to empower people to learn about health issues in the fields of information, education and 
communication. 
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A memorandum of understanding signed with Prasar Bharti is the first government Minister of Health and Family Welfare of 
India to initiate a programme for reaching a broad spectrum of the population in the mass media. 

 
Even as more new technologies for communication are being developed and considered as important media for 

communication with health. These new media have become increasingly important sources of relevant health information and support 
for many consumers and healthcare providers, particularly interactive computer technologies and the Internet. 

 
ASHA, ANM, Anganwadi Workers Intermediates-Health Workers 

The link between government and ordinary people is Community Health Workers (CHW). CHW educates the public to 
achieve literacy in health. 

 
Community health workers are defined by the World Health Organization (WHO) as 'members of their community work, 

selected for and accountable to their activities by the communities, supported by the health care system but not necessarily an 
organisational body, and have a shorter background than professionals.' Effective use by health professionals of communication and 
technology can bring about changes in information and service to the public health centre. Experience has demonstrated a 
comprehensive approach to health. 

 
Their tasks range from healthcare navigation, primary health care and the provision of social services, to community 

development and health advocacy. 
 
Health Workers Community in India 

CHW has implemented its programme in India since 1950. It was, however, widely accepted and marked in implementation 
with UNICEF and the World Bank as the 1975 Integrated Child Development Scheme (ICDS). Two women from the villages were 
chosen and trained to meet the needs of prenatal and post-natal care. They were named Anganwadi Worker and Helper, who worked 
exclusively in their village to supply food supplements to young children, teenage boys and nursing women. 

 
As well as providing care at the sub-center, the auxiliary nurse-midwife (ANM) was based at a subcenter and visited villages. 

The Swasthya Rakshak Scheme for villages with male community health workers was initiated in 1977. The system was only in some 
parts, however, and later the government started giving greater priority to maternally and antenatally care and recruiting more female 
CHWs. The year 2006 was one of the critical components of the National Rural Health Mission, and India has implemented ASHA 
(Accredited Social Health Activist). The main agenda was to provide a trained women community health activist for every village in 
the country.  The ASHA employees are trained as interfaces between community and public health systems from the village itself and 
are responsible for it. ASHA staff have stimulated or motivated the perception or belief in the individual. ASHA workers were focused 
on promoting MCH, including immunizations for healthcare and ICT-related performance fees and institution-based deliveries. 

 
In order to provide real-time monitoring of all children and nursing mothers, the Ministry of Women and Child Development 

undertakes a complete review of the integrated child development services including the numerisation of 13 lakhs of anganwadis. 
Thirteen lakh Anganwadi workers were provided with smartphones as part of the digitization drive and tablets were provided to their 
supervisors. The Bill and Melinda Gates Foundation supplied the hardware and software for the project. A cooperation memorandum 
on this subject was signed in May 2019 between the ministry and the Foundation.  

 
In order to help Anganwadi workers to switch to the new IT-based system, the respective State governments provided 

training. Although not entirely, ASHA staff were also to some extent digitally enabled. Mobile telephones as media are now 
comparable to popular media such as radio and TV, which are used to disseminate information about health care. It is capable of 
providing under-served persons with personalised and customised services. ASHA workers could use M-Health especially for point of 
care, health information, counselling, medication addiction, data collection and monitoring purposes. ASHA staff can use M-Health. 
They receive training on mobile apps and digital video production.  In addition, with digitised community workers in the world, India 
can become the world's largest public sector in the coming years. 
 
Barriers in Health Information in India 

In most sectors of society there are socio-cultural disparities and superstitious beliefs. Health access is still in a disadvantaged 
condition because of cultural backwardness and the prevailing belief system. They are associated with cultures, languages and facets 
of life that vary greatly from one social to the next. Equally a factor are people with low education and employment levels. HIL seems 
to be more interesting to those who use and rely on technology for their information. Things related to language and communication 



 
Cover Page 

  

  
 
DOI: http://ijmer.in.doi./2021/10.07.171 

            

 

ISSN:2277-7881; IMPACT FACTOR :7.816(2021); IC VALUE:5.16; ISI VALUE:2.286 
Peer Reviewed and Refereed Journal: VOLUME:10, ISSUE:7(8), July: 2021 

Online Copy of Article Publication Available: www.ijmer.in 
Digital certificate of publication: http://ijmer.in/pdf/e-Certificate%20of%20Publication-IJMER.pdf 

Scopus Review ID: A2B96D3ACF3FEA2A 
Article Received: 4th July  

 Publication Date:30th July 2021 

 

 
122 

 

also form barriers. The foundation for this is media literacy.  Vulnerable people face communications problems with healthcare 
professionals and rely more on traditional healthcare providers in their area. Migration and immigration are on the rise throughout the 
world, which means that language can be a key obstacle.  

  
Online Information Credibility 

You can access a variety of documents relating to health topics on the Internet. You may have a number of health tips, have 
you ever checked the credibility of your mobile phone? Mobile telephones support health literacy and information most. It is also an 
economical medium for transmitting and communicating messages. Young people may need help in understanding the different health 
media to become knowledgeable consumer information consumers to build awareness and skills, and enhance their ability to make 
proven decisions. The credibility of websites and the value of information is, however, a problem.   

 
Problems related to usages  

The skills and skills of people can only improve social health. More people are also more confident in their ability to do this, 
i.e., those interested in health information and who are more active in obtaining it. Failure to obtain health information or faith is a 
barrier to obtaining such information. Information and reports increase every day, but information authenticity and information quality 
are still under discussion. The best way to verify it is through evidence-based practises and public awareness. In the information 
loaded w, government training and access training initiatives to health care workers and caregivers are essential.   

 
Social Determination 

Heath disparities are linked to the social factors, such as income, age, education, and marginalisation or racial or sex-related 
disadvantages, according to the World Health Organisation (2008). The social determinants are the levels of education, age, gender, 
cultural convictions, low socioeconomic status, language and communication strategy. The determinants of health literacy include 
family culture, ability and interest to learn all things. Housing safety, transportation and districts, racism, discrimination and violence, 
education, employment and income opportunities, access to nutritious food and physical activity opportunities, polluted air, water, 
language and skills in literacy.  

 
Role of Health Communication During Covid 19 in India 

The Ministry of Health and Family Welfare (MoHFW) of India fostered a plenty of data, training, and correspondence (IEC) 
materials on hazard mindfulness identified with COVID-19 and methodologies to remain safe and forestall the spread of the infection. 
Alongside print and electronic media, online media was utilized widely to interface with individuals; a devoted segment on COVID-
19 was likewise evolved on the site of the MoHFW. 

 

 

 

 
The Health Ministry coordinates with different partners including divisions of media transmission, postal administrations, 

and the National Council for Science and Technology Communication to sharpen individuals about COVID-19. Given the lack of time 
and the immense populace, the public authority of India additionally held hands with private players to contact distant corners of the 
country. For example, the MoHFW teamed up with versatile organizations to assist the interaction of hazard correspondence. Private 
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portable organizations made ringtones to bring issues to light about the infection and trained individuals to answer to the closest 
medical services community if there should be an occurrence of side effects of COVID-19. The ringtones remembered messages for 
the neighborhood dialects and were pointed toward exposing fantasies, decreasing trepidation among individuals with respect to the 
infection, and instructing them about "new typical" decorum.  

 
Given the quick spread of the infection, different channels of correspondence, for example, social and print media and broad 

communications crusades, were utilized to contact individuals. Utilizing different channels expanded the odds that the target group 
will get enough messages on hazard attention to retain and follow up on them. It is likewise delighting to see that hazard mindfulness 
was not kept to the biomedical structure. Maybe, the IEC materials created by the public authority examined a scope of issues, for 
example, the emotional well-being of individuals living with COVID-19, compassion, home isolate, care and backing, shame, and 
separation. The messages included, "Don't criticize patients and relatives," "Don't disparage COVID-19 survivors," and "Standing 
together against COVID-19 disgrace." A psychosocial complementary helpline and a helpline email account were made for better 
local area commitment. 
 
Conclusion  

Interestingly, there was a progression of correspondence materials that tended to the commitment of forefront laborers, their 
requirement for assurance, and the obligation of society to be aware toward them. Without a doubt, there were significant changes in 
the substance, channel, and methodology for hazard correspondence during COVID-19. Be that as it may, despite the positive 
undertaking of the MoHFW, there were glaring holes, as diagram underneath.  

 
a. Careless acknowledgment of the worldwide structure of hazard correspondence  

The MoHFW followed the diktats of the WHO in creating nearby danger correspondence materials. Thus, in most such 
materials created by the public government, the expression "social separating" has been much of the time utilized as a key danger 
moderation system. While the WHO did at first utilize the expression "social removing," it immediately changed to "physical 
separating." Unfortunately, the MoHFW maintained the all around the world instituted language of "social separating." History has 
shown that the idea is intrinsically troublesome. The Indian standing framework flourishes with the possibility of social separating. 
The upper rank in India keeps up with its immaculateness by socially removing themselves from the sullied lower standing. 
Successive utilization of the idea of social removing in hazard correspondence built up and developed the disparity predominant in 
Indian culture.  

 
The idea of social removing likewise expects that individuals have the essential assets and an empowering climate to receive 

such preventive systems. The basic inquiry is: can a day-by-day worker, transient worker, vagrant, or occupant of a metropolitan 
ghetto who lives in miserable neediness reasonably practice social separating?  

 
b. Nonattendance of local area worries in COVID-19 correspondence  

None of the IEC materials tended to the weakness of such gatherings as traveler workers, vagrants, and sex laborers, as 
though their existence doesn't make any difference. A substance examination of the banners transferred on different web-based media 
and distributed in papers features the absence of portrayal of minimized gatherings in the country. The survey makes it obvious that a 
hierarchical methodology had been faced in planning the challenge correspondence materials, with little association of the local area.  
Administered by the diktats of the contributors, the public government was quicker to create quantifiable outcomes. The emphasis was 
more on estimating profit from speculation than on genuinely instigating social change. Accomplishment of hazard correspondence 
was hence estimated by tallying the quantities of IEC materials delivered, new media utilized, and NGOs upheld in the formation of 
correspondence materials. In the event that we notice the example of hazard correspondence in India, it becomes evident that the 
activity had been an endeavor to react to the regulatory focuses of planning infographics, tool stash, manuals and reports instead of to 
elevate the existences of individuals and make wellbeing correspondence relevant, comprehensive, and economical.  
 
c. Inability to contextualize hazard correspondence  

HIV obviously showed that hazard correspondence is successful just when the genuine worries of the local area are tended to 
and accepted practices and societies are respected. For example, in India, consistently individuals experience the ill effects of measles 
regardless of immunizations. It is a typical practice to isolate the person inside the family for three weeks. Such practices neither 
excite shame nor make any frenzy locally. Coronavirus correspondence ought to have made references to such wellbeing examples to 
ease the dread individuals, diminish their tension and disarray, and hit the right harmony with the bigger populace. 
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The general wellbeing crisis in the nation introduced various positive changes in the scene of hazard correspondence. 
Coronavirus made the space for more prominent utilization of innovation in hazard correspondence. For a nation like India, with its 
geological immensity, this was undoubtedly an aid. In any case, the pandemic by and by clarified that to make wellbeing 
correspondence feasible and for better danger administration, there is a need to remember nearby words and visuals from the local 
area for wellbeing related materials. Wellbeing messages should utilize neighborhood works of art to interface with the local area. 
Nearby organizations ought to be occupied with recording and dispersing neighborhood and customary acts of good wellbeing 
effectively set up, which would then be able to be shared and rehearsed by different networks to deflect pandemics. Global rules give a 
course to hazard correspondence, yet hazard correspondence ought to basically be setting explicit and individuals focused. Except if 
that occurs, hazard correspondence will stay an apparatus for general wellbeing the executives and not a drive for individuals to 
guarantee their right to wellbeing. 
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